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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe

F. Did you have any reportable agreement or arrangement with an

end of the reporting period? of nt
b. Recelve more than $200 in uneamed Income from any reportabie mu%ww ﬂmﬂ%ﬂﬁaﬁwﬂﬂﬂ% pariad or [ the edlendar

B. Did you, your spouse, of your dependent child purchase, sell, or 6. Did you, your spouse, or your dependent child receive any

axchange any securities or reportable real estate in a transaction Yeos No Yos No —
ing $1,000 during the ng period? X reportable gif(s) totaling more than $415 in value from asingle X

source during the reporting period?
C. Did you or your spouse have "earned” Income (e.g., salaries, H. Did you, depend receive
honoraria, or pensionViRA distributions) of $200 or more during the Yes No | X Buo:mwﬁquﬂ Mw Hﬂﬂ:ﬁhﬂﬂﬁ?gﬁ”_ ﬂﬁao a.oamm‘: Yes No
reporting periad? $415 In value from & single source diring the reporting period?
. I. Did any Individual or organization make a donation to charity in :
D. Did you, your spouse, or your dependent child have any reportable Yes No Yos No | X
Hiablltty {more than $10,000) et any point during the reporting period? X _B_Egmamu%m e F for & spaech, appearance, or artidle during the

. hold reportable th
e e oo the o ot ey 0 PeodoT yes| | Mo | X| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF S8POUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_vo:o_a<3v:3:o¢oo=<o:m_.ooSatﬁon__ooo.&onoon:o::_:_._n_v:a_.ooao;:oacaaogq%o:_zou&o%focozososa.«oa.es_on:s._g.ug D H
contact the Committee on Ethics for further guidance. Yes No [

qzco«wloﬂm__oaona_:o.ocn_aam__zn.:ce_u.ngongsoOoEa_nboo:m.:_oao:goﬁwm:oso«.oxoovaaq:as.zoaa:oSoa.uﬁSon.Io<o<o:o§.=noa D
from this report detalls of such a trust that benefits you, your spouse, or dependent chlid? Yes No E

EXEMPTION - Have you excluded from this report any other agaets, “unsarnad” income, transactions, or liabllities of a spouse or your dependent child because they meet D m
all three tests for exemption? Do not answer “yes” unless you have first consuitad with the Committes an Ethics, Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME" ﬁ._.o L _ 9 F 3
Name mﬂn\_ﬁ‘ R r Page__ ol of
BLOGKA. BLOCKE BLOCK C BLOGK D
Assets and/or Income Sources Value of Assot Type of iIncome Amount of Income
Kontily (2) each esset held for hwestment orjindicate vaius of asset at coss of the reporting perfod. If you use aflCheck al columns that apply. For ecoounts For assets for which you checked “Tax-Defemed” in Block G,
production of income and with & falr market valuation method other than fair market value, plaase specify the gonerste tax-defewed income {such a3 401(k), IRA, or [may check the “Nane® colurnn. For al! other assets indicate asset had
excoeding $1,000 st the end of the reporting perod,Jused. 520 acoounts), you may chack the “Tex-Deferred”]cstegory of income by checking the appropriate box below.]purchases (P),
and (b) any other roportabie ssset or source of If an asset was sold during the reporting pesiod and s included ondyfj SOUmN. Dividends, Interest, and capital gairia, evenf Dividends, Interset, and capital gains, sven If re
that generated more then $200 in “uneamed" | because it generated income, the vaue should be “Nona." # reinvested, must be disciossd as Income forfmust be disciosed s Income for assets heid In taxabie]exchanges (E)
during the year. sssets held In taxable sccounts, Cheok “None” If thefl accounts, Check "None” if no ncome was eamed o gonerated. lexcesding $1,000
*Caoiumn M is for assets held by your spouse or dependent child in wivich asset generated no Income during the reporéng period.
Provide compiets nemea of stocks and mutual fundsjyou have no interest. *Column XH is for assets held by your spouss or depsndent
{do not uas only ticker symbota). in which you have no Intarest.

the acoount that excesds thereporting thresholds. A |8 [ ¢ | D JE|[F || H |1 ]| K]|L]|M Clnfminw]v v v vy x]x|x

that ot publicly traded, stats
business, the nature of Its activities, and its

It you report & privately-traded fund thatis an Excepted
___.«Muns!.. Fund, please check the “EiF” box.

SpoussiDC Asset over $1,000,000

CAPTTAL GANS

TAXDEFERRED

Othes Type of lacome

{Spedfy. e.g., Partnesship ocome or Farm income)
$1.001-82.500

$15,001-$50,000

$50,001-$100,000

$100,001-$4,000,000

Over 35,900,000
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Uso additional sheats if more apace is required,



SCHEDULE D — LIABILITIES _z.._..n bredenile 3. lellor |oage_3 ot 3

Report llabliities of over $10,000 owed to-any one creditor at any time during the reperting period by you, your spouse; or your depandent chiid. Mark the highest amoumt owed during the reporting
period. Mambers: Members are required to report all liabllities secured by real property including mortgages an their perepnal residence, Exclude: Any mertgage on your pereonal residence (unless
you rent [t out or are a Member); loans secured by automobiles, household furniture, or appilances; liabillties of a business in which you own an interest (unless you are personally liable); and liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge ageount (.e., credit card) only If the balance at the close of the reporting period exceeded

$10,000. *Column K Is for iiabllities held solely by your spouse or dependant chiid.

Amount of Liabllity
A 8 c D E F G H | ] K
Date
e Creditor iabllity Type of Liabllity
MO/YR

Over $50,000.000

$15,001-
$50,000
$50.001-
$100,000
$250.004-
$1,000,001-
$5,000,000
$25,000.000
$25,000 001~
$50,000,000

$10,001-

Flrat Bank of Wikmington, DE 520 Murtgage on Rental Property, Dover, DE X

Example
3T [Mighlibuoc Bae 1 Tock [8In [Pt 3 2l o X

SCHEDULE E ~ POSITIONS

Report all positions, companaated or uncompensated, held during the aurrent or prior calendar year as an cfficer, direstor, frustee of an organization, pariner, proprietor, reprosentative, smployes, or
sonsultant of any corporation, firm, partnership, or other business enterprige, nonprofit organization, labor organization, or educational or other institution othet than the United States. Bxclude:
Positions held In any religious, saeial, fraternal, or political entities (such as p A

Position | Name of Organization

Use additional sheets If more apace Is required.



